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Chapter
One

Introduction

1. Introduction

This document is the User’'s Manual for the Tactical Medical Logistics (TML+) Planning Tool. This manual is for

anyone who uses the TML+ software.

Before you read this manual you need to be comfortable working with the Microsoft Windows environment and
its applications. For information about this, refer to the separate Microsoft Windows user documentation,

including the Windows online Help system.

1.1 What Is TML+?

The Tactical Medical Logistics Planning Tool (TML+) is a software program designed for Navy and Marine
Corps medical planners as a simulation tool that models the flow of patients from the point of injury (POI)
through more definitive care, and an operations research tool that supports systems analysis, operational risk

assessment, and field medical services planning.

TML+ incorporates extensive data for over 400 patient conditions and their corresponding medical treatment
tasks, treatment times, equipment and consumable supplies, transportation assets, medical personnel and
required skills, and levels of care. It employs a Monte Carlo method to simulate patient losses due to treatment
delays and medical complications in order to assess the impact that resource limitations, system bottlenecks,

skill limitations, and other factors have on them.

TML+ is a joint project between the Naval Health Research Center (NHRC) and Teledyne Brown Engineering

(TBE). This project was sponsored by the Bureau of Medicine and Surgery and the Office of Naval Research.
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TML+ is a versatile decision aid tool that can perform the following:

« Generate patient conditions for a patient stream in an identified theater.

« Prioritize treatment and evacuation of patients based on severity of injuries.

* Model mortality as killed in action, died of wounds as a function of complications, and died of wounds as a

function of time.

¢ Simulate patient flow through a network of medical facilities, including arrival times, wait times, and

treatment times.

« Offer the ability to build a generic treatment facility with user-defined medical capability and personnel

assets.

* Model routing and utilization of transportation assets.

* Provide dynamic reports in graph and tabular formats that show medical treatment facility (MTF) status,

patient disposition, and resource utilization.

Figure 1-1 displays a small sample scenario with patients flowing from four points of injury (POIs) to a Casualty

Receiving and Treatment Ship (CRTS).
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Figure 1-1 Tactical Medical Logistics Planning Tool
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1.2 Uses for TML+

TML+ can help you identify the best course of action for an anticipated patient stream with projected assets.

You can use TML+

to determine:

« if a particular treatment facility can successfully handle a specific patient stream.

* how changing distances between treatment facilities with different capabilities affects patient treatment.

< which and how many supply, personnel, and transportation assets are utilized by an expected patient

stream.

« if one treatment network (type, location, and number of assets) is more efficient for treating patients than

another.

TML+ is a versatile tool that allows you to perform different types of planning:

» Deliberate planning: use TML+ before deployment to determine those medical assets and treatment
networks that would optimally treat an expected patient stream.

¢ Crisis-action planning: use TML+ during deployment to reconfigure a treatment network in response to

contingency events.

* Near real-time planning: use TML+ to track how patient treatment and evacuation events proceed as a

mission is performed.

1.3 Casualty Flow Overview

TML+ simulates casualties/patients moving from one medical treatment facility (MTF) to another while

competing with each other for scarce resources.

In Figure 1-2 a casualty “arrives” into the medical network at a randomly selected POI. Any casualty not killed

in action (KIA) is immediately administered treatment by himself or a fellow warfighter (buddy) using the

medical supplies available in his first-aid kit. This is known as Self-Buddy Aid (SBA).
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Figure 1-2 Overview of Casualty Flow
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Treatment is a series of medical tasks based on the casualty’s patient condition (PC) code. A PC task profile
consists of tasks and average task times, personnel required to perform the task, equipment required for the

task, and consumables needed for the task.

Upon completion of treatment, the casualty walks or is carried to the next MTF in the medical laydown (typically
a First Responder) designated for continued care. Upon entering any MTF, the patient is checked for death due

to delay in treatment.

Since there are a finite number of corpsmen, some casualties must wait for treatment (queue) at the first
responder facility. The first responder treats the casualty with his available medical supplies. No treatment is
denied due to exhausted consumable medical supplies (a file is maintained as the program executes to keep

track of how many consumables are demanded).

Upon completion of treatment, a patient is returned to duty (RTD), transferred to another functional area (FA),
or evacuated to the next MTF. The next MTF provides the transportation for the patients. Each MTF has a pool
of transporters. A transporter is requested for evacuated patients. Patients who need to be evacuated continue
treatment until the transport arrives. Upon transport arrival, patients are loaded based on the severity of their
injuries until transport capacity is reached, or a user-defined maximum time at the facility has elapsed. (The
maximum time at the MTF has a default value defined for a litter-bound patient as the vehicle capacity times
the loading time per casualty.) When the transport arrives at the next MTF, patients are unloaded based on

injury severity then queued to receive treatment.

A patient flows through the network thus until death occurs or he is successfully treated. It should be noted that
some patients may still remain in the system at the end of the scenario due to task or transportation time and

resource constraints.
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2. Understanding TML+ Concepts

Like most tools, to really learn how TML+ works there are some underlying concepts that you need to
understand first. Even if you're familiar with other medical planning tools, TML+ has some unique concepts
behind it.

This Chapter explains those concepts, so that you're best prepared to learn the How To Use TML+ information

later in this manual.

2.1 What Are Scenarios in TML+?

In TML+, a Scenario contains your medical laydown and other related information about a particular concept or
planning mission. ltis a file (extension .tml) that you can place anywhere on your computer (provided you have

access privileges) or share with colleagues.

Mame I Sizel Type | Modified |
1A to 1B ko CRTS in NES. bl 29kE  TML+ Scenario 1/16/2006 941 AM
14 to 16 ko CRTS 00 SWa Emil 21 KB TML+ Scenario 1/18/2006 10:53 AM
EOIFI Days 12-17 kml 43 kE  TML+ Scenario 1/17 12006 S:16 PM
mSTOM with 2 FRS5.tml 27 kB TML+ Scenario 1/16/2006 9:41 AM

2.2 Understanding the Objects of Your Scenario
With TML+, your scenario is built of "objects." This section helps you understand them better.

2.2.1 Assembling Your Scenario

Creating a scenario in TML+ is like building with Lego bricks — you construct your scenario from many smaller
pieces called "objects." There are different types of objects that have different functions (like a Lego roofing tile
or corner brick).

2.2.2 Reusing Objects

You can reuse some objects many times, in the same scenario or in many scenarios. When you change an
object, your changes register instantly in each place the object is used. This saves you lots of time, guarantees

consistency, and makes it far easier to maintain your scenario.
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2.2.3 Commonly Encountered Objects

These are the TML+ objects you will encounter most often:

Casualty Generators. A stream of casualties/patients that arrives at a randomly generated time and

location with randomly generated patient conditions.

Points of Injury (POIs). The location at which casualties are wounded.

Medical Capabilities. The fundamental capability of a medical asset, including types of patients that
can be treated, personnel (doctors, nurses, etc) assigned, and equipment and consumables available.

This object may be reused and customized.

Medical Treatment Facilities (MTFs). A deployed medical capability. An MTF may have defined

hours of operation, move from one location to another, and have evacuation assets.

Transportation Types. The capabilities of an evacuation asset, including speed, capacity,

loading/unloading times, and other time delays. This object maybe reused and customized.

Transportation Assets. A vehicle available for evacuating patients.

Routes. An evacuation path from one MTF to another.

2.3 Naming Objects

2-2
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Some TML+ objects must be uniquely named within similar objects. Objects that must have unique names

Points of Injury (POIs). Name must be distinct from other POls.

Medical Capabilities. Name must be distinct from other medical capabilities.

Medical Treatment Facilities (MTFs). Name must be distinct from other MTFs.

Transportation Types. Name must be distinct from other transportation types.

Transportation Pools. Name must be distinct from other transportation pools.

Transportation Assets. Name must be distinct from other transportation assets.




2.4 Where Are the Results From a TML+ Run?

TML+ outputs raw results to a Microsoft Access database (extension .mdb). This database is known as the
Reports Database because reports are built from these data. TML+ will create a Reports Database in the
same folder in which the scenario is located. You determine the filename, and whether the file is overwritten
each time you run your scenario...if not overwritten, a new Reports Database is created with each new run, and

the filename is appended with the current date and time.

Mame | Size | Type | Modified ¢ |
m 14 ko 1B ko FRSS ko CRTS. Eml 13 KB TML+ Scenario 1/17/2006 5:29 PM
Eﬂ 14 to 1B to FRSS o CRTS 2006-01-17 ~ 17.30.41.mdb 14,834 KE  Microsoft Office Access...  1/17/2006 5:32 PM

2.5 Why Do Casualties Proceed From POI to SBA to 1RSP?

All scenarios in TML+ assume that the surviving casualty proceeds from a point of injury immediately to
Self/Buddy Aid (intuitively there is no distance relationship between POl and SBA). After finishing treatment at
the SBA, the casualty “walks” (or is carried or dragged) to a First Responder (1RSP) location where additional

medical intervention is applied.

2.6 Why Is the GIS Disabled?

The GIS (Geographical Information System) might be disabled because the evaluation period has expired
(usually 60 days), or the scenario property GIS Status is set to Disabled. We have to maintain a count of the

number of TML+ software applications distributed for licensing purposes.
If your evaluation period has expired, refer to the How to Enable GIS section.

To change the GIS status for your scenario, refer to the Editing Scenario Properties section.
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3. Getting Help

This section describes how to get help when you have questions or problems using TML+.

3.1 Many Ways to Get Help

There are many ways to get help when you have questions or problems while working with TML+.
Help Yourself

Most people like to be able to find their own answers. It's often quicker than other ways, and it's usually more
satisfying. There are a few options when you want to find the answers yourself. If you can't find the answer

quickly, don't hesitate to ask us for help directly.

o Visit the TML+ home page at www.nhrc.navy.mil/programs/tml.

e Use the standard HTML Help system that ships with TML+.

e Use the TML+ Help Center...quick access to product documentation and multimedia tutorials.

o Use the product documentation... TML+ Methodology Manual, TML+ Release Notes, and Mortality Modeling
in TML+.

o Use the multimedia tutorials...Overview Tutorial, Scenario Building Tutorial, and Reports Tutorial.
o Use the sample scenarios.
Ask Us for Help

We pride ourselves on our responsive, friendly support. If you have a question, problem, or suggestion about
TML+, check our Web site at www.nhrc.navyv.mil/programs/tml. Or feel free to email us at tml@nhrc.navy.mil.
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3.2 Using TML+’s HTML Help System

The TML+ HTML Help System contains most of the information you'll need to successfully work with TML+.

To access the HTML Help System, start TML+ and from the Main menu of TML+, choose Help > Help

Contents. The HTML Help file opens, and the most recently viewed tab is shown first.

Find the information you need by:
¢ Using the Contents tab. Expand topics to find more information.
¢ Using the Index tab to find topics containing those terms that have been indexed.

e Using the Search tab to find all occurrences of a word in the Help file, no matter how trivial.

3.3 Using TML+’s Help Center

The TML+ Help Center contains links to the TML+ documentation, multimedia tutorials, and the TML+ Web site.

To access the HTML Help Center, start TML+ and from the Main menu of TML+, choose Help > Help Center.
or From Windows...choose Start > Programs > TML+ > Help Center. Note that tutorials are multimedia

presentations that require audio.

The Help Center window (see Figure 3-1) appears.

n TML+ Help Center N

TML+ Help Center

)
Iz
a
o
|

Release Notes

User's Guide
Methodology Manual
Overview Tutorial
Scenario Building Tutorial

Reports Tutorial

THL+ Website

User's Guide and Methodology manual reguire Acrobst Reader
Tutorials are multimedia presentations that require audio

Figure 3-1 TML+ Help Center
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3.4 Using TML+’s Documentation

The TML+ Documentation set helps you better understand the TML+ application.

To access the documentation from Windows, choose Start > Programs > TML+ > Documentation. Select the

documentation you wish to view. Note that documentation requires Adobe Reader to view.

The documents are:

e The TML+ Release Notes, which detail the hardware and software requirements for TML+ and list the new

features and bug fixes.
e The TML+ Methodology Manual, which explains technical details of the simulation and data used by TML+.

¢ Modeling Dynamic Casualty Mortality Curves in TML+, which explains the approach used to determine

an acceptable model for the mortality function in TML+.

3.5 Using TML+’s Tutorials

The TML+ Tutorials provide step-by-step instruction of TML+.

To access the tutorials, use the TML+ Help Center. Note that tutorials are multimedia presentations that

require audio.

The tutorials are:

e The TML+ Overview Tutorial, which provides an overview of TML+ features.
e The Scenario Building Tutorial, which outlines how to build a scenario.

e The Reports Tutorial, which provides an overview of the various TML+ reporting features.
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3.6 Using Sample Scenarios

The sample scenarios that ship with TML+ provide an excellent resource for understanding how scenarios are
built.

To access the sample scenarios from Windows, choose Start > Programs > TML+ > Sample Scenarios.

Select the scenario you wish to open.
The sample scenarios are:

e 1A to 1B to CRTS in SWA (Southwest Asia) scenario is set in Iraq with casualties—wounded in action
(WIA), nonbattle injury (NBI), and disease (DIS)—arriving over 24 hours. The medical laydown has patients

flowing from four points of injury (POIs) to a Casualty Receiving and Treatment Ship (CRTS).

e 1A to 1B to CRTS in NEA (Northeast Asia) scenario is set along the 38th parallel with casualties (WIA,

NBI, and DIS) arriving over 72 hours. The medical laydown has patients flowing from six POlIs to a CRTS.

e OIF1 Days 12-17 scenario is an illustrative Operation Iraq Freedom (OIF) medical laydown for Day 12 (03-
30-03) thru Day 17 (04-04-03).

e STOM with 2 FRSS scenario is a future concept known as Ship to Objective Maneuver (STOM). One
Forward Resuscitative Surgical System (FRSS) lands on the objective with a Vertical Maneuver Element
(VME) while the second FRSS moves with a Surface Maneuver Element (SME). Casualties are based on
historical data. Additionally, 2 mass casualty events are scheduled for the SME group and VME group,

respectively.
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4. Introducing the TML+ Interface

This chapter describes the work environment and the interface elements you will encounter while you're using
TML+. The two interfaces that you need to be familiar with are the Scenario Interface and the Reports

Interface.

4.1 Scenario Interface

The Scenario Interface (see Figure 4-1) helps you build and execute TML+ scenarios. The Scenario Interface

has several components, which are described in this section:

¢ Network View Map View

e Scenario Explorer Common Data Explorer

e Properties Window Assumptions Window

Toolbars

Title Bar

e Main Menu Bar

g Tactical Medical Logistics Flanning Tool I il
Fle Edt View Inset Simulation Window Hen [Main Menu Bar
] = ; -
LW sanx o2 e e e 22 | Toolbars |i
e e ad B/ 1A to 1B to CRTS in SWh.tml [Network] . (=B |7 1A to 1B to CRTSin! ) _|oj =
=] 1At 1B to CRTS in SwA o RN ——————— — ——— |
= -
| Scenario - - -
Network View e | Map View
Explorer : =
B WA F6e :
= Medical Treatment Facilties \"3 *'“ AT S
#-= Transporalion Pooks B seaz o A
[+ 138 km AL AMAR AH
ﬁz smz—i\ 1REPD —par - n
E ; &7 o
Common Diata Esplarer a x -
~ 2 l g7 g im Qx O™ e sULATE
= [ 4 Common Database - w0 o~ - wi g
i Vedod Copatilts a1 km msp;—_‘-,d&_____@":—___.& i AN T
=, Land Based .
B ssAa Bas1 RIS s U KH
[+ 4057 km E BASARxl B cRTSA Rul
Common [, S S R [ 5
Data peoo Wt s vt ot ||| ALBASEAN
honse Tear * 2 . BAS.1 AZZUBAYR
Explorer [ u=F
Surgeny (50 atem p
= Tg e Lollocated PR P 1
a sead & \ A .
= SesBased _'Ll = : o
3 +
al i £8 .o
B oK AT

|Properies x| ; :

g 8l = i
Organization Naval Health Research [+ i T R
Phone # 619-553-9235 e 7 ﬁ:’ﬁ?,‘t ?

B General e = e
Classification  Unclassified Lt 725N [[Lons521°E [[Scale1: 27705.] 2
it FVESRTev——

. Assumptions 1 x|
D o
Fl Properties I‘t Categoy 7|  Module W UsercanModiy issumplion vz]
Modifization Date | $02:27 AM Monday, Januan Simulation Care Providing Mo Logistics quantities are assigned to the functional aiea as a pool to be diawn from as a
Sesnario Mame 1A to 1B to CRTS in SWy casusl promresses tyoudh the generic tasks sequence.
; N 21 [ Simulstion Care Providing No H m cerain levels of tasks. Uis assumed that the lowest

SIS Assumptions tack ot hand. If the lowsst lsvel, qualfied providsr is

SR provider avaiable is used for thal las

Simulation Care Providing Mo All ieaters and equipment must be available before treatment at a functional arsa |
begins. |

Figure 4-1 The Scenario Interface helps you build and execute TML+ scenarios
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4.1.1 The Network View

4-2

The Network View (see Figure 4-2) displays a graphical view of your scenario. Most of your scenario building
will take place in the Network View. You drag and drop either medical capability or transportation types from

the Common Data Explorer to create your scenario. You create evacuation routes by placing your mouse over

an MTF until the cursor becomes a “hand” then click and drag a line to the receiving MTF. When an

object is selected in the Network View, the object’s properties will be displayed in the Properties Window.
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Figure 4-2 Network View
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4.1.2 The Map View

The Map View (see Figure 4-3) displays a geographical view of your scenario. Medical treatment facilities are

positioned based on their latitude and longitude. You get a feel for the obstacles and terrain that affect your

mission in this window. You can move an MTF by clicking and dragging it to a new location. Any evacuation

routes attached to the MTF will have their distances automatically recomputed based on the great circle

distance. When an MTF is selected in the Map View, its properties will be displayed in the Properties Window.

Note that the Map View is only available when the Geographical Information System (GIS) is enabled.
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Figure 4-3 Map View
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4.1.3 The Scenario Explorer

The Scenario Explorer (see Figure 4-4) contains the TML+ objects that define your scenario. Scenario

objects may have additional properties that will be displayed in the Properties Window when the object is
selected.
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Figure 4-4 Scenario Explorer

The Scenario Explorer window is a “dockable” window that may be grouped or stacked so that it is selectable

with a tab. Auto-hiding allows the Scenario Explorer to move out of the way when not needed and fly back out
when desired.




4.1.4 The Common Data Explorer

The Common Data Explorer (see Figure 4-5) contains predefined medical capabilities and transportation

types. You may drag and drop these objects onto the Network View to build your scenario. Common objects

may have additional properties that will be displayed in the Properties Windows when the object is selected.

The Common Data Explorer also contains additional underlying data (e.g., PC codes and distributions, supply

list, task list).
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~
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Figure 4-5 Common Data Explorer

The Common Data Explorer window is a “dockable” window that may be grouped or stacked so that it is

selectable with a tab. Auto-hiding allows the Common Data Explorer to move out of the way when not needed

and fly back out when desired.

TML+ User’'s Manual 4-5




4.1.5 The Properties Window

4-6

The Properties Window (see Figure 4-6) displays information (or properties) associated with the selected

TML+ object.

Categorize properties.

Alphabetize properties.
= 87|
= Author
Athor Dr. Paula Konozke
E-mail Addresz konozke@nhrc_navy. mil
Organization Maval Health Research Center [NHRC)
Phone # 619-553-9235
E General
Clazzification Unclaszified
Creation D ate 3:00:00 Ak wWednesday, May 18, 2005
Drezcription Scenario to demonstration TML+ capabilities.
Full Path C:hDocumentz and Settingzhjbrock e Documentzhizual 5hog
todifization D ate 9:02:14 AWM Monday, January 16, 2006 I
Scenario Mame 1A to 1B to CRTS in NEA
Yersion A
B GIs
GIS Status Enabled
B Length of S cenano
Length of Scenario T2
nitz hours
B Report
Filenare 1A to 1B to CATS in HEA
Dutput Awdit Yes
Owenurite Mo
B Simulation
Mumber of Replications 3
Random Mumber Seed:  [Collection]) _‘,I

Handom Mumber Seeds

Lizt of random number seeds. Each replication will use itz respechtive random number
zeed. Random numbers generated by computers are typically not bl random. Co

= Properties that are
dimmed may not be
modified (read-only).

Some properties have a “..."
button, this indicates that an
— additional window (or dialog)
will be displayed.

— Displays additional information

Figure 4-6 Properties Window

about the selected property.

The Properties Window is a “dockable” window that may be grouped or stacked so that it is selectable with a

tab. Auto-hiding allows the Properties Window to move out of the way when not needed and fly back out when

desired.
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4.1.6 The Assumptions Window

The Assumptions Window (see Figure 4-7) lists the assumptions built into TML+. Each assumption is

categorized (Simulation or Data), assigned a module (Casualty Estimation, Care Providing, or Transportation),

and designated as modifiable by the end user.

|

Lmptions
Category 77 M odule o Uszer can Modify <7 Agzzumption

Sirnulation Care Praviding Ma Priarity iz uzed for loading and unloading casualties an transparts. Prianity iz
alzo used for quewing cazualties at functional area [deciding who gets treated
first).

Simulation Care Providing Tes |Jzers can't change GTS, PCHask-equipment/conzumable profiles, taszk times,
PC rates, etc. Users can only change distribution of PC code by theater,
persannel, guantiies of individual consumables and equiprient, number of
AkALs in the inventary.

Simulation Tranzportation Mo Cazualiez are always evacuated first from SB& to First Responder. [They can't
jurnp over First Responder. )

Simulation Transportation Mo Transportation azzet iz called when Tazk ID 278 Anange for Patient
Ewacuation has completed for a patient when no curent assets are en route.
Subsequent patients completing Task 272 are aszigned seats on the en route
tranzportation aszet untl capacity iz met,

Sirmulation Tranzportation Yes Loading and unloading time is calculated per cazualty and based on whether
cazualty iz ambulatan ar liter.

Figure 4-

4.1.7 The Main Menu Bar

7 Assumptions Window

The Main Menu Bar (see Figure 4-8) contains a number of menus that tell TML+ what to do. Each menu

contains a list of commands and sometimes sub-menus. The menus shown depend on the context of the

software.

Selected Menu

{ips Tactical Medical Logistics Planning Tool

I File Wiew Insert  Simulation  Window  Help
J o ok N@ A2 0| ea|ms | E.
Copy Chrl+C
- Disabled options are
Paste Chrl+y not available in the
B Dclcte Delets current context
Copy Mebwork * To Clipboard as Bitrmap
; ; : Clicking an option will cause
k To File as Bitmap. ..
B Cisable GI5 : Pl the command to be carried out
E] Preferences..,
An arrow means a sub

menu is available

Figure 4-8 Menu Bar

Some of the options carry out commands immediately, and others display a window (dialog) so that you can

enter additional information. If an option is followed by "...", it will display a window. Otherwise, the command is

carried out immediately.
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4.1.8 The Standard Toolbar

The Standard Toolbar gives you quick access to commonly used commands in the TML+ environment.

. RPN
,bS\o Q{b’\\ {\’b&'\
Q;Q oQ’ 0@
o (\6 2 N s g®
<
S F > Ke? °
1% I | R B3 [§ X .1 Toolbar
Options
This Button Does the Same as This Shortcut
New Scenario File > New Ctrl + N
Open Scenario File > Open... Ctrl+ O
Save Scenario File > Save Ctrl+S
Cut Edit > Cut Ctrl + X
Copy Edit > Copy Ctrl+C
Paste Edit > Paste Ctrl +V
Delete Edit > Delete Delete

4.1.9 The Execute Toolbar

The Execute Toolbar allows you to quickly run the scenario.

é\o
oy
%C)
O
Q~°
O i Toolbar
Options
This Button Does the Same as This Shortcut
Run Scenario Simulation > Run F5
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4.1.10 The Time Toolbar

The Time Toolbar allows you to control the current time of the scenario for editing.

Enter time in hrs, Use slider to
min, or day units. change time.
- 1
Tirne 9.00 hrs ),

MTFs that are not operational (unavailable) will be displayed with a dimmed icon. As the time changes, MTF
locations will be updated in the Map View, and distances between MTFs will be updated in the Network View.
Figure 4-9 illustrates a sample scenario with the time set at 22 hours.

SHE #1 .
Distances are based on
=

SBA1 locations of MTFs at 22 hrs.
0.
& @

POI1 SBA 1RSR1

SHE #2
B spaz 33
& 4] ooy RTSA
POI2 SEAZ 1RSF2 '
WE
B  sBa3

& ¥ ,,.Eihn,md__.J.&!llllﬂn_.__h _ _

£ nn ™ FRS.2 is not available.
POIS SEAS 1RSF3

Figure 4-9 Sample scenario with time toolbar set to 22 hours
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4.1.11 The Zoom Toolbar (Network View)

Use the Zoom Toolbar to control how large or small objects in the Network View are displayed.

@lz} N
& &N
& OO @\OQ

145

A= [ .1 Toolbar

Options

This Button Does This
Zoom In Magpnifies the size of the objects in the Network View.
Zoom Out Shrinks the size of the objects in the Network View.
Zoom Normal The objects will be displayed at their original size.
Zoom to Fit Adjusts the magnification so that all the objects appear in the window.

4.1.12 The Format Toolbar (Network View)

Use the Format Toolbar to align objects in the Network View. The first selected object is known as the primary

selection (displayed with a green outline). The other selected objects are displayed with a blue outline.

Q}\%
N N
? o Q}(’\@
& & F N o
'\6.00\,6 P L \‘ﬁ\%“{\\
& L F I & O 4@
& E @ (I ¥ S
S S S L
Y ¥ ¥ v v v 9 99
24 S| W & | 3§ HE | Toolbar
_ Options
This Button Does This
Align Left Sides Aligns the left edges of all selected objects with the primary selection.
Align Horizontal Centers Aligns the horizontal centers of all selected objects with the primary
selection.
Align Right Sides Aligns the right edges of all selected objects with the primary selection.
Align Tops Aligns the top edges of all selected objects with the primary selection.
Align Vertical Centers Aligns the vertical centers of all selected objects with the primary selection.
Align Bottoms Aligns the bottom edges of all selected objects with the primary selection.
Same Widths Makes the widths of all selected objects the same as the primary selection.
Same Heights Makes the heights of all selected objects the same as the primary selection.
Same Size Makes the size of all selected objects the same as the primary selection.

4-10 TML+ User’s Manual



4.1.13 The Map Tools Toolbar (Map View)

The Map Tools Toolbar gives you quick access to commonly used commands in the Map View.

& N\ 2
Q;(S {(\\{\ 9 QS} 6\\> &
N" O O & 9T
S PR F P

® 0™ k&S | Toobar

Options

This Button Does The Same As This | Does This

Full Extent Map > Full Extent Includes all features in all map layers.

Zoom In Map > Zoom In Increases the ma_p scale b_y a f-aCtOI' of two,
centered on a point you click with the mouse.
You can also zoom in by dragging a rectangle
with the mouse.

Z00m Out Map > Zoom Out Decre.ases.the map scale, centered on a point
you click with the mouse.

Pan Map > Pan Changes the center. of the map by dragging the
mouse from one point to another.

Select Map > Select Changes the Iocgtion of an MTF by selecting the
object and dragging to a new location.

Measure Map > Measure l\./le.as.ures .the distance by dragging a line and
finishing with a double click.
You can drag a multi-segment line.

Layers Map > Layers. .. Displays the map properties dialog.

4.1.14 The Map View Status Bar

The Map View Status Bar at the bottom of the Map View window tells you about the current status of the map.

Latitude Longitude

Map Scale Ratio  Distance

Lat2872°N  ||Lon4873°E ||Scale1:4078.713 || Distance 121.09 km

This Tells You
Latitude The latitude of the current mouse location.
Longitude The longitude of the current mouse location.

Map Scale Ratio

Ratio of the size of the map in screen units and map units.

Distance

preference setting.

Great circle distance returned from the measure tool. Units depend on
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4.1.15 The Common Data Viewer - Patient Condition Code Tab

The PCs Tab (see Figure 4-10) allows you to view all of the patient condition (PC) codes for TML+.

{0l
________________ PE distril:uutil:unl Suppliesl Tasksl
Patient Codes
1] Categaory D ezcrption Amblatary j

17 | Head WOUNMD FACE JawS AMD MECK OPEW LACERATED “WITH O =

18 | Head WOUND FACE JawS AWD MECK OPEW LACERATED WITH m

19 | Head WOUNMD FACE AMD MECK. OPEM LACERATED COMTUSED =

20 | Superficial! | WOUND FACE AMD MECK OPEM LACERATED COMWTUSED O

21 | Head EYE WOUMD SEVERE - LOSS OF IMTRADCULAR FLUID WITH/ ¥

22 | Head EYE ‘WOUMD LACERATED MODERATE -WwWITHOUT RETIMAL I

23 | Head HEARIMG IMPAIRMENT SEVERE "

24 | Head HEARIMG IMPAIRMENT MODERATE ] j

Cancel | 0k

Figure 4-10 Common Data Viewer — PCs Tab

4.1.16 The Common Data Viewer - PC Distribution Tab

The PC Distribution Tab (see Figure 4-11) allows you to view all of the PC distributions defined for TML+.
The PC distributions are named SWA, NEA, Europe, and OIF.

il x
PC= PC diztribution | Suppﬁegl Tazks I
Name | Swi =
PC Digtributicr
PC Digeaze HEI Wfls, B attle Fatigue j
25 -FRACTURE SFIME CLOSED 'wl |0 00024330755 | 0000428002 | 0 o
26 - FRACTURE SPIME CLOSED Wil |0 00056573923 | 0000985002 | 0
27 -FRACTURE SFIME CLOSED wil |0 000073970471 | 0000274002 | 0
28 -FRACTURE SFIME CLOSED wil |0 00013332604 | 0000282002 | 0
29-FRACTURE SFIME OPEM “ITH |0 00022991495 | 000717193010 | 0
a0-FRACTURE SFIME OPEM “WITH |0 00022331495 | 0002785025 |0 j
Cancel | k. |
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4.1.17 The Common Data Viewer - Supplies Tab

The Supplies Tab (see Figure 4-12) allows you to view all of the supplies defined for TML+.

_iolx
PCs | PCdistribution  Supplies | Tasks |
Supply List
Sk £ Dezcrption nit of meazur | Unit of izzue | Divide By ECD j
ER05M 153 [ METROMIDAZOLE HCLFO | MG PG ] b edization
ER05M 153 [ BELLADOMA ALKALOIDSE ] M edization i
ER0501154 | FLUORESCEIM SODIUR O ] M edication
ER050155 [ MAPROMEM SODIUM TAB | TE BT 100 b edication
ES050M156 | METHYL SALICYLATE &M | TU PG 12 I edication
ER050156 | LIDOCAIME HCLIMJ 125 Ea PG 10 M edization
ER05M15E | MaGMESIS ALUMINA HYD | TE BT ] M edization
ER05M 156 | LIDOCAIME HYDROCHLO ] M edication ;I
Cancel | ] 4 |
Figure 4-12 Common Data Viewer — Supplies Tab
4.1.18 The Common Data Viewer - Tasks Tab
The Tasks Tab (see Figure 4-13) allows you to view all of the medical tasks defined for TML+.
_iolx
PCs | PC distribution | Supplies Tasks |
Tazk List
T aszk Murmber Dezcription j
270 SUTURE OR SKIM CLIF REMOWAL
27a ARRAMGE FOR PATIEMT EMACUATION L,
279 ARRANGE AMD DOCUMEMT RETURMS TO DUTY
2a0 PATIEMT DISCHARGE IMSTRUCTION
296 PSYCHOLOGICAL ASSESSMEMT INTERMWIEW
32a DISCHARGE PATIENT
339 MINOR ROOM PREFARATION
344 PATIEMT PREFARATION IM THE OR _I
Cancel | ] 4 |

Figure 4-13 Common Data Viewer — Tasks Tab
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4.1.19 The FA Common Data Viewer - General Properties Tab

The General Tab (see Figure 4-14) allows you to view general properties defined for a functional area (FA) and

edit user-created medical capabilities.

EZ FA Common Data - Battalion Aid Station -0l x|

1 || Inventn:nr_l,ll Tasks.-"LlsageI Treatment P'rin:nrit_l,la"F'erc:entagesl TS I F'ers::nnnell

Dezcrptive Mame
IBattaIiun Ajd Station [T Decrement supplies only
Short Mame M ax Cazualties in Fi
|1B |993333
Service Dizcipline Max Simultaneous Tazks
|PRIDRITY i N E
F& Routing
Tazk Mumber To Funchonal frea © | Reszerve Spot In FA
> | 278 Evac <MOME>

Cancel k.

Figure 4-14 FA Common Data Viewer — General Tab

4.1.20 The FA Common Data Viewer - Inventory Tab

The Inventory Tab (see Figure 4-15) allows you to view an inventory defined for an FA and edit user-created

medical capabilities.

EZ FA Common Data - Battalion Aid Station =10 x|

_'r'l Tasks;"UsageI Treatment F'riu:urit_l,l.-"F'ercentagesl GTS I F'ersu:unnell

eneral

Inventory Multipliers [applied when inventory s used by simulation]

Conzumables I‘I E quipment I‘I

Supply lnventany
Supply [uantity |zsued j
p | Med -1 - ACETAMINOPHEN TABLETS 0.325GM 10005 2 —
Congum - 8 - ADHESIVE TAPE SURG 12IM«E5vDS MOLESEIMN 2
Consum - 12 - aIRwAY EIT PERCUTANEOUS EMERGEMCY ADULT 15 1
Conzum - 14 - AlRWAY MASOPHARYNGEAL ROBERTAZZ] 30FR 125 05 ;I
Cancel | QK. |

Figure 4-15 FA Common Data Viewer — Inventory Tab
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4.1.21 The FA Common Data Viewer - Tasks/Usage Tab

The Tasks/Usage Tab (see Figure 4-16) allows you to view the tasks used for each PC for an FA. The task

time is based on an exponential distribution using the input task time. The % Patient is used to randomly

determine whether the task is performed for the patient. Note that not all tasks are performed.

_ioix]
Generall lrventory  Tasksdllzage I Treatment F'riu:urity.-’F'eru:entagesI GTS I Perzonne
Tazkz by PC
PE Tazk Murnber Tazk Tim | Min Tagk Tim | Max Task Tim | % Pate | Init Tim | Becur j
. 180 | 019-EMERGEMCY B 4 125 100 1 ] ey
. 180 | 022 - 02 ADMINISTR | 2 16 4 7h 1 0
. 180 [ 023-02ADMIMISTR | O 1] n ih 1 1]
. 180 | 024 -VITAL SIGHS 2 16 5 100 B ] LI
| 4] | ol
PC I'IEIJ - Mlw’ ABDOMEN AND LOWER LIMEBS WITH FRACTURE AMD NEj
Cancel | k. |
Figure 4-16 FA Common Data Viewer — Tasks/Usage Tab
4.1.22 The FA Common Data Viewer - Treatment Priority/Percentages Tab

The Treatment Priority/Percentages Tab (see Figure 4-17) allows you to view the treatment priority and task

percentages for an FA. The percentage is used to randomly determine whether the FA accepts the patient
(based on PC).

_ioix
Generall Inventu:ur_l,ll Tasks/sage Treatment Pricrity/Percentages |GTS I F'ersu:unnell
Treatment priorty and percent of cazualties by PC
Dezcription “ | Treatment Priority | Percent j
171 - Mlwf CHEST WITH PHEUMOHEMOTHORA AND LIMES WIT 2a 100
172 - Mlw ABDOMEM wWITH PEMETRATING PERFORATIMNG wOL 3] 100 -
173 - Mlwf ABDOMEM wWITH PEMETRATIMNG PERFORATIMG WOL 14 100
174 - Miw! ABDOMEN wWITH PEMETRATING PERFORATIMG 'wOL 12 100
175 - MPwf ABDOMEN &MD LIMBS “WITH PEMETRATING PERFOR 13 100 ll
Cancel | ok |

Figure 4-17 FA Common Data Viewer — Treatment Priority/Percentages Tab
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4.1.23 The FA Common Data Viewer - GTS Tab

The GTS Tab (see Figure 4-18) allows you to view the Generic Task Sequence, or order, in which the tasks will

be performed for an FA. Note that not all tasks are performed.

-lo/x
Gereral I Ireventony I Tasks/Usage I Treatment Prionity/Percentages I Perzatinel
Genenc Taszk Sequence

Sequence Tazk Code Continuous j
g1 007 - TRIAGE I =]
1 002 - ASSESSMENT AMWD EMALUATION OF PATIEWT 5T O
2 006 - ESTABLISH ADEQUATE alRwAY [ORO/MASD PHA O
E,] 2 007 - EMERGENCY CRICOTHYROIDATOMY [
Z Z014 -ESTABLISH ADEQUATE AIRWAY [INTUBATION) ]
3 017 - SUCTION [ORALATRACH/ENDO] [ ;I

Cancel QK.

Figure 4-18 FA Common Data Viewer — GTS Tab

4.1.24 The FA Common Data Viewer - Personnel Tab

The Personnel Tab (see Figure 4-19) allows you to view personnel available for an FA and edit user-created

medical capabilities.

717 Common Data - Battalion Ad station -0 %]
General I Ientany I TazkzAlzage I Treatment Prionty/Percentages I GTs  Pemsonnel |
FPerzontel
Ferzonnel Type Dezcnption Cluantity | Skill Le | Shift Stark | Shitt End j
GEk0-1 GO [General Medical Officer] 1 1 ] 24
Phyzicians Phyzicians I} 2 I} 24 b
General Surgeons General Surgeons n 3 ] 24
Anesthesiologists Anesthezsiologists 0 4 ] 24
Phyzicianzs Aszizta Phyzicians Azsiztant I} 5 0 24
Murze - OR Murze - OR 1] B 1] 24
Murse - Critical Car | Murge - Critical Care n 7 1] 24 ;I
Cancel | k. |
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Figure 4-19 FA Common Data Viewer — Personnel Tab
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4.1.25 The Points of Injury Probabilities Editor

The Points of Injury Probabilities Editor (see Figure 4-20) allows you to revise ALL POI probabilities. The

editor also provides a convenient Normalize button to quickly change all probabilities so that they sum to one.

Note that that the probabilities must sum to one or an error will be issued upon executing the scenario.

4.1.26 The MTF Availability Editor

The MTF Availability Editor (see Figure 4-21) allows you to schedule those times that the MTF will be

available.

Paoints of Injury L

POl Probabilities

M ame Probability

k| POLA 0333332333

POlL2 0333333333

POIL3 0333333333
Marmalize | 0k, I

Cancel |

2

Figure 4-20 POI Probabilities Editor

Start Time [hourz] Availlable | End Time [hours]
|0 r 10

10 v 16

16 I 20

20 v 26

26 I a0

an v i

a6 r 40

40 v 46

46 r A0

A0 v 56

56 I B0

B0 v 72
* v

k. Cancel
' ),

Figure 4-21 MTF Availability Editor
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4.1.27 The Route Maneuver Editor

The Route Maneuver Editor (see Figure 4-22) allows you to simulate movement by varying the distances
between MTFs. Simple linear interpolation is used to determine the distance between two entries. Note that the
Maneuver Table CANNOT be changed if the GIS is enabled. Use the Map View and the time toolbar to enter

the necessary maneuver.

Time [hours] Dizgtance [km, mi, nm]
B0 0.07 ke
B 007 km
19.99 93.33 km
20 0.07 b
2999 BE.67 km
an 007 km
3989 BE.67 km
a0 007 km
43599 BE6.66 krmn
a0 007 km
1 21.66 km
59,99 21.66 km
G0 10.00 km
*
ITI Cancel
),

Figure 4-22 Route Maneuver Editor

4.1.28 The MTF Future Waypoint Editor

The MTF Future Waypoint Editor (see Figure 4-23) allows you to enter the latitude and longitude of an MTF at
specified times. The distance between any two MTFs can be determined by simple linear interpolation and the

great circle distance algorithm. Note that the Waypoint Table CANNOT be changed if the GIS is disabled.

Waypoint Table 3

Time [hourz] Latitude [degrees M] Longitude [degrees E]
p| 0 36901 BERET2225 -75.3013076306952
10 7. 208633815618 -75.20921 75520765
20 37 BEF22E3816058 FR1171274684579
30 3800674787 36463 -74.9943408902997
*

Figure 4-23 MTF Future Waypoint Editor
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4.1.29 The Transportation Patient List Editor

The Transportation Patient List Editor (see Figure 4-24) allows you to select which patient condition (PC)

codes (and patients) may request an evacuation asset. In addition, the editor allows you to select which

patients may be loaded.

- Select Patient Codes x|
[¥ Includsr| PC 7| Description = Mortality Rizgk Vl Arnbulataory ‘?| Category ‘?l;l
bl CHEST "I TH b Liltiple
FPHEUMOHEMOTHOR A AND ABDOMEN : [ rjury
2 T WATH PENETRATING PERFORATING High r wounds
WiOUHD LIVER
Ml CHEST "WATH Multiple
PHEUMOHEMOTHORAR AMND LIMES : [rjLry ol
53 T 1TH FRACTURE AND WASCULAR High u Wfeiarce
INJURY
Ml ABEDOMEM wWiITH PEMETRATIMG P uilkiple
V¥ 172 FERFORATIMG WwWOUMND OF COLOMN AND b edium r | rjLary
BLADDER Wl ounds
Ml ABDOMEMN wWITH PEMETRATIMG Multiple
¥ 173 PERFORATIMG WOUMND OF COLOMN AMD hd edium - [ njLary
SPLEEM Wwlounds
bl AEDOMEN wWATH PEMETRATIMNG pdvLilkiple
v 174 PERFORATIMG WOUMD OF COLOMN AMD High r [ njLary
LIYER Wwiounds -
Q. Cancel
| l,

Figure 4-24 Transportation Patient List Editor
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4.2 Reports Interface

The Reports Interface (see Figure 4-25) helps you analyze your scenario’s output. The Reports Interface has

several components, which are described in this section:

¢ Reports Explorer e Reports
¢ Properties Window ¢ Consolidation Reports
e Main Menu Bar e Toolbars
